PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L
SECRETARY OF SIATE
CORPORATION FLORIDA DEPARTMENT OF STATE BIVISION OF CERTORATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPQORATIONS 08 JUL ;'7 ﬂH |0: 50

DOCUMENT # P96000043263

1. Corporation Name

ASSA AIRLINE SUPPORT, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1635 SW 27th Avenue CR2E0B1 (12/07}
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. Ta Do Business in Florida 05/21/1996
City & State City & State :

o . B. FE! Number appiied For i
Miami, Florida 650671101 Not Appioable
Zip Country Zip Country 6 - $8.75

. N Additional Fea required
33145 Miami-Dade CERTIFICATE OF STATUS DESIRED] | RSN
-

7. Name and Address of Current Registered Agent

Name

Brenda M. Urdaneta The reinstatement fee is imposed, except in

) circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable th . . hecking this box. vo
1635 SW 27th Avenue e prior notices. By c g + you

are certifying the prior notices were not
received and requesting the reinstatement
hd fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
Miami, Ftorida FL 33178

8. |, being apwlrllemabcve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / 20 /2 o

Registered Agent . Date (' o K
\\__4—/ T

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must llst at least 3 directors)

Tites Officers r::m’?:np IrJireclors F(,)‘fr‘ﬁ;;rAad:t;?grs Duifrsglgr: City / State / Zip
P Simeon Garcia 1635 SW 27th Avenue Miami, Florida 33145
S Simeon Garcia 1635 SW 27th Avepue / Miami, Florida 33145

Ml S S rd= 14
FUS~-U1UB0—-016  #*E03, 75

&

10. | certify thht | §m an officer or directofor the received or trilstee empowered to pxecute this appiication ag provided for in chaoter 607 or 617, F.S. | further certify that when filing
this reinstat it application, the reagonffor dissolufon hgs been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by thg cqrporation have been pad and the namies of individuals listed on Yhis form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appYcatipn is true and accurate] ank my signalyre ghatl have the same I§gal effact as if made under oath.

SIGNATURE® Pl’"" /o(

AT ED ORPRINT Al NIl FICER OR DIRECTOR Oate Daylime Phone #

N \




